ONCOLOGY 


1. 
The following factors are associated 
aetiologically with the carcinomas listed below 
a malignant melanoma - coffee 

b cervical carcinoma - chlamydial infection 

c hepatocellular carcinoma - hepatitis B infection 

d thyroid carcinoma - environmental radiation 

e oesophageal carcinoma - tobacco consumption 


2. 

Tumour markers associated with the 

following diseases include 

a human chorionic gonadotrophin testicular seminoma 
b alpha-fetoprotein - primary hepatocellular carcinoma 
c carcinoembryonic antigen - bronchial adenoma 

d placental alkaline phosphatase - cervical carcinoma 
e CA-1 25 - breast carcinoma 


3. 
The following statements about the predictive value of screening 
tests are 

true 

a The positive predictive value is dependent on the prevalence of the 
disease 

b The negative predictive value is dependent on the specificity of the 
test 

c The sensitivity is inversely related to specificity 

d Specificity = % patients with a positive test in patients with the 
disease 

e Sensitivity = % patients with a negative test in subjects without the 
disease 


4. 
The paraneoplastic syndromes listed 

below are typical of the following turnours 

a inappropriate ADH activity - adenocarcinoma of lung 

b parathyroid hormone activity squamous cell carcinoma of lung 


c polymyositis - gastric carcinoma 
d myasthenia-like syndrome - small cell anaplastic lung carcinoma 
e acanthosis nigricans - gastric carcinoma 


5. 
The following statements about tumour 

staging and response to therapy are correct 

a The TNM system defines only tumour size and the number of 
metastases 

b TO indicates undetectable tumour proven only by aspirate cytology 
c Functional status at diagnosis partly predicts prognosis 

d A partial response to therapy = > 50% reduction in tumour size 

e In the Ann Arbor classification, stage I1b non-Hodgkin gastric 
lymphoma indicates disease on both sides of the diaphragm 


6. 
In the Ann Arbor staging of lymphomas 

a intra-thoracic and intra-abdominal lymphadenopathy = stage Ill 
b splenomegaly and intra-abdominal lymphadenopathy = stage IIIS 
c diffuse hepatic or bone marrow involvement = stage IV 

c gastric and splenic involvement = stage IIS 

d pulmonary hilar lymphadenopathy with fever = stage 113 


7. 

In the TNM staging of bronchial 

carcinoma 

a TX indicates positive cytology 

b T2 indicates turnour size > 3 cm and/or extension to hilar nodes 
c malignant pleural effusion would be staged as T4 

d N1 indicates extension to the ipsilateral mediastinum 

e MO indicates the absence of metastases 


8. 
The following statements about 

radiotherapy are true 

a lonising radiation damages cell nuclear DNA 

b 1 Gray of absorbed radiation = 10 Joule per kilogram of tissue 
c Brachytherapy is radiotherapy delivered by an external beam 
d Megavoltage teletherapy is used for skin turnours 

e Hypoxia enhances tissue sensitivity to irradiation 


9. 
The following statements about 

chemotherapy are true 

a Methotrexate is an anti-folate blocking nucleotide synthesis 

b Vincristine is an alkylating agent blocking DNA transcription 

c Adriamycin is a plant alkaloid which disrupts mitotic spindles 

d Streptozotocin is a nitrosourea which blocks pyrimicline synthesis 
e Melphalan is an alkylating agent which blocks DNA replication 


10. 

The general principles governing the use of combination 
chemotherapy include 

a the toxic eff ects of each drug should be closely similar 

b each drug should have a similar mode of action 

c each drug should be of proven efficacy individually 

d drugs used in combination should not have adverse interactions 
e the minimum effective dose of each drug should be used 


11. 

Malignant diseases that are potentially curable using 
combination chemotherapy include 

a malignant melanoma 

b myelomatosis 

c choriocarcinorna 

d anaplastic thyroid carcinoma 

e Hodgkin's lymphoma 


12. 

Malignant diseases refractory to current chemotherapeutic 
agents include 

a squamous cell bronchial carcinoma 

b oesophageal carcinoma 

c colorectal carcinoma 

d ovarian carcinoma 

e malignant melanoma 


13. 

The following adverse effects are associated with the 
chemotherapy drugs listed below 

a alopecia - cyclophosphamide 

b acute leukaemia - methotrexate 


c cardiornyopathy-adriamycin 
d pulmonary fibrosis -cisplatin 
e neuropathy - vincristine 


14. 

Endocrinological therapies useful in the treatment 
of the malignant disorders include 

a gonadotrophin releasing hormone for prostatic 
carcinoma 

b thyroxine for papillary thyroid carcinoma 

c progesterone for endometrial carcinoma 

d aminoglutethamide for testicular teratoma 

e tamoxifen for breast carcinoma 


15. 

In the management of pain in patients 

with malignant diseases 

a analgesia is best used on an ‘as required’ basis 

b NSAID therapy is particularly valuable in bone pain 

c morphine is more highly soluble than diamorphine 

d dextropropoxyphene and dihydrocodeine are 
equipotent 

e opiate and phenothiazine combinations should be used 
routinely 


16. 

The following drugs have clinically useful 
anti-emetic properties 

a lorazepam 

b domperidone 

c Ondansetron 

d dexamethasone 

e etoposide 


17. 

The tumour lysis syndrome is 

a commoner in children 

b commoner in the presence of renal impairment 
c complicated by progressive hypokalaernia 

d an indication for allopurinol 

e a cause of hyperphosphataernia 


